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TRANSMITTAL LETTER .

TO:  Amendment Section
Division of Corporations

sta@?t pemocentz e Lire_oF Avisecd, o

(Name of corporation)

DOCUMENT NUMBER: ,{Lﬁﬂﬁ OON0Q | E £g

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concersiing this matter to the following:

AL MILLES

{Name of person)

FeopiOf OEMOCHATS fhe LIFE oF A1 mCh, jn¢,
’ (Name ol finm/company )

1 pex 13T
(Address)

Ol SPLINGGC . 22077
{City/state and zip) code)

For further information concerning this matter, please call:

LhAei il LsQ s A5y 2 -FLIA_
(Name ol person) ea code & dayiime felephone number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: N Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIZEM5(05/03}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisians of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of Floe 04 in order
to change s registered office or registered agent, ar both, in the State of Florida,

) I.Thenameufmecol%g&;{_);“(?cd@ Jee L= oF MW(CL{} 1.V 49
- 2. The principal office address: PO &/ Lllll?ﬁa!

Coeh oPri6-&. . 33971
3. The maifing address (if differenty:__ £ A% 1T N2 |
(el _$P2nGg, Fo B3¢077 .
4. Date of incorporation/qualification: a !Q 5 z,{]‘_{

Document number: A/OGOOOAOIES

5. The name and sireet address of the current registered agent and registered office on file with the

>, &
[
Florida Department of State: s .
ori epariment of State ?;F"’" E n
Roveatr . CAPK ™ 23 ore =
U'):( - i
265 WAL osT T #1088 S o= 1T
— i
LALE Marq, FC DY, 2w
6. The name and street address of the new registered agent (if changed) and /or registered office grr
(if changed):

Ao Milieee
1999 _ awo T3 PL

(P.O. Box or personal mailbox NOT seceptable)

Cozm PRt FL 2207

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical,

Stich change was authorized by resolujion duly adopted by its board of directors or by an officer so authorized by
the board, or tio eepngiified in writing of the change.

I T

(31 [ name an

ure of an ollicer o director)

% hereby accept the appointment as vegistered ?g

: i ent and agree to act in this capacity,
Lrther agrée to comply with the provisions of a

dp 1] statutes relative to the proper and complete pf;}brmance of my
uties, and 1 am familiar with and accept the obfzg

ligation of my pasition as regwstered agent. Or, if this dacument is
being filed merely fo reflect a change in the registered office dddress, I here
been notified in ng ophis ghuonge.

v CoRfirm that the corporation has

A e 4 //7 / o

{Date)

If signing on behalf of an entity:

{Typed or Printed Name)

{Capacity)

* % % F11ING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



